Dear Editor, Sporadic Creutzfeldt-Jacob disease (sCJD) usually presents with typical clinical signs. Prodromal symptoms lasting for several weeks are followed by dementia, myoclonus, ataxia and abnormalities of vision (1). Supranuclear gaze palsies accompanying sCJD have rarely been reported. Some of these reported cases were initially diagnosed as progressive supranuclear palsy (PSP) and the diagnosis was corrected only after pathological examination had revealed spongioform encephalopathy (2,3). We aimed to report a patient who presented with supranuclear ophtalmoparesis, rapidly progressive gait ataxia and dementia as his initial manifestations of probable sCJD.
having probable sCJD according to the "Updated clinical diagnostic criteria for sCJD" (4) . Over the course of 3 weeks his neurological condition deteriorated. In addition to agitation and dysphagia his progressive ataxia rendered him bed-ridden overtime. He reportedly passed away 2 weeks after his discharge.
Vertical supranuclear ophtalmoplegia (VSO) associated with slowly progressive dementia and gait unsteadiness suggests a diagnosis of PSP (5). This entity is rarely reported in familial or sCJD. In a retrospective study, 180 cases with a clinical diagnosis of PSP underwent a standardized neuropathological assessment and two cases with a pathological diagnosis of CJD were found. Both cases had early onset of falls, VSO and Parkinsonism (3). Overall there are 6 cases who had been clinically diagnosed as to be PSP and turned out to be sCJH after post-mortem diagnosis (2, 3, 5, 6) . All of these cases had a relatively slowly progressive course, whereas our case had a typical rapidly progressive course and had VSO right after the onset of the disease. Supranuclear control of vertical eye movements is subserved by diffuse cortical projections from the frontal and supplementary eye fields reaching the rostral interstitial nuclei of the medial longitudinal fasciculus (riMLF) and the interstitial nuclei of Cajal (inC) at the level of the midbrain pretectum (7) . Spongioform changes in those areas may contribute to VSO in sCJH. This case suggests that VSO can be a feature of otherwise typical sCJH.
